Installment Agreement Request 


> information about Form 9465 and its separate instructions is at www.irs.gov/form9465, 
> If you are filing this form with your tax return, attach it to the front of the return. 
» See separate instructions. 


om 9465 


(Rev, February 2017) 
Department of the Treasury 
Interna! Revenue Service 





OMB No. 1545-0074 









Tip: If you owe $50,000 or less, you may be able to establish an installment agreement online, even if you have not yet received a bill 
for your taxes. Go to IRS.gov to apply to pay online. Caution: Don't file this form if you can pay your balance in full within 120 days. 
Instead, call 1-800-829-1040. Don't file if your business is still operating and owes employment or unemployment taxes. Instead, call 
the telephone number on your most recent notice. If you are in bankruptcy or we have accepted your offer-in-compromise, see 
Bankruptcy or offer-in-compromise, in the instructions. 





2016 


Your social security number 


Spouse’s social security number 


This request is for Form(s) (for example, Form 1040 or Form 941} 
da Your first name and initial 


>» FORM 1040 and for tax year(s) (for example, 2012 and 2013} > 
Last name 

Kiley 
Last name 
















Kevin 
If a joint retum, spouse's first narne and initial 





















Current address (number and street). If you have a P.O. box and no home delivery, enter your box number. Apt. number 









City, town or post office, state, and ZIP code. If a foreign address, also compiete the spaces below {see instructions) 


ae — name Foreign province/state/county | Foreign postal code 


1b _ If this address is new since you filed your last tax return, checkhere . . . . . . . . . se CT 


2 Name of your business (must be no longer operating) Employer identification number (EIN) 




















8:00AM 


Your home phone number Best time for us to call 





Your work phone number Ext. Best time for us to call 





5 Name of your bank or other financial institution: 


BANK OF AMERICA 
Address 


P.O. Box 15019 
City, state, and ZIP code City, state, and ZIP code 
Wilmington DE 19886-5019 SACRAMENTO CA 94250-5878 
Enter the total amount you owe as shown on your tax return(s) (or notice(s)) . a al 4 
Enter the amount of any payment you are making with your tax return(s) (or notice(s)). See instructions 
Subtract line 8 from line 7 and enter the result . bin git ae Gat awh, ea gt “Sh OR SA ee -s 
10 Enter the amount you can pay each month. Make your payments as large as possible to limit interest 
and penalty charges. The charges will continue until you pay in full. If no payment amount is listed 
on fine 10, a payment will be determined for you by dividing the balance due by 72 months 
11. Divide the amount on line 9 by 72 and enter the result Moa te, Tk ES eo yt 
¢ If the amount on line 10 is less than the amount on line 11 and you are unable to increase your payment to the amount on line 
11, complete and attach Form 433-F, Collection Information Statement. 
e If the amount on line 10 is equal to or greater than the amount on line 11 but the amount you owe is greater than $25,000 but 
not more than $50,000, you must complete either line 13 or 14, if you do not wish to complete Form 433-F., 
¢ If the amount on line 9 is greater than $50,000, complete and attach Form 433-F, Collection Information Statement. 
12 Enter the date you want to make your payment each month. Do not enter a date later than the 28th > 15 
13 If you want to make your payments by direct debit from your checking account, see the instructions and fill in lines 13a and 
13b. This is the mos i haa y are made on time. 


> a Routing number 


6 Your employer’s name: 


STATE OF CALIFORNIA 
Address 


P.O. BOX 942850 











oon 













> b Account numbe 


| authorize the U.S. Treasury and its designated Financial Agent to initiate a monthly ACH debit (electronic withdrawal) entry to the financial 
institution account indicated for payments of my Federal taxes owed, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke 
payment, | must contact the U.S. Treasury Financial Agent at 1-800-829-1040 no later than 14 business days prior to the payment (settlement) 
date. | also authorize the financial institutions involved in the processing of the electronic payments of taxes to receive confidential information 
necessary to answer inquiries and resolve issues related to the payments. 


14 ‘If you want to make your payments by payroll deduction, check this box and attach a completed Form 2159, Payroll Deduction 
PIII a S855 0 as shee SEG, i og DB, os Se A Gk Ee ke Sek, HE ge Bh Sy a “He he a 


Spouse's signature. ff a joint return, both must sign. 


For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 052218 IntuiLog.cfp.sp Form 9465 (Rev. 2-2017) 








Your signature 






Form 9465 (Rev. 2-2017) 


Page 2 
| Part I Additional information. Compiete this part only if you have defaulted on an installment agreement within the 


past 12 months and the amount you owe is greater than $25,000 but not more $50,000 and the amount on 
line 10 is equal to or greater than the amount on line 11. If you owe more than $50,000, complete and attach 


Form 433-F, Collection Information Statement. 





15 


16a 


17 


18 


19 


20 


21 


22 


23 


24 


25a 


26a 


27 


In which county is your primary residence? 





Marital status: 

C Single. Skip question 16b and go to question 17. 
L] Married. Go to question 16b. 

Do you share household expenses with your spouse? 
Yes. 


q No. 











How many dependents will you be able to claim on this year's tax return?. 
How many people in your household are 65 or older? 


How often are you paid? 
[] Once a week. 

Once every two weeks. 
i_| Once a month. 

_] Twice a month. 

















What is your net income per pay period (take home pay)? . 


How often is your spouse paid? 
L] Once a week. 

[_] Once every two weeks. 

LJ Once a month. 

[1] Twice a month. 


What is your spouse's net income per pay period (take home pay)? . 
How many vehicles do you own? . 
How many car payments do you have each month? 


Do you have health insurance? 

L] Yes. Go to question 25b. 

| | No. Skip question 25b and go to question 26a. 
Are your premiums deducted from your paycheck? 
|] Yes. Skip question 25c and go to question 26a. 
No. Go to question 25c. 

How much are your monthly premiums? 

















Do you make court-ordered payments? 

[| Yes. Go to question 26b. 

No. Go to question 27. 

Are your court-ordered payments deducted from your paycheck? 
[_] Yes. Go to question 27. 


[| No. Go to question 26c. 
How much are your court-ordered payments each month? 

















Not including any court-ordered payments for child and dependent support, how much do you pay 
for child or dependent care each month? bi Fe Oe a omer 


REV 05/22/18 Intult.cg.clp.sp 


L417 | 


L18 | 








| 20 |s 





22 |$ 


| 28 | 


| 24 | 








| 25c Is 





26c |$ 








27 |$ 





Form 9465 (Rev. 2-2017) 






E 1 0 40X Department of the Treasury— Internal Revenue Service 

ir Amended U.S. Individual Income Tax Return 

(Rev. January 2017) > Information about Form 1040X and its separate instructions is at www.irs.gov/form1040x. 
This return is for calendar year [x]2016 [(J2015 [Je2o14 []2013 

Other year. Enter one: calendar year or fiscal year (month and year ended): 
Your first name and initial 


OMB No. 1545-0074 



















Last name Your social security number 





Kevin 
If a joint return, spouse’s first name and initial 


Kiley 


Last name 





Spouse’s social security number 





Current home address (number and street). If you have a P.O. box, see instructions. 






Your phone number 


| 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 


Foreign country name Foreign province/state/county Foreign postal code 





Amended return filing status. You must check one box even if you are not changing Full-year coverage. 
your filing status. Caution: In general, you can’t change your filing status from joint to | |f ail members of your household have full- 


separate returns after the due date. year minimal essential health care coverage, 












































[X! Single [] Head of household (If the qualifying person is a child but not check "Yes." Otherwise, check "No." 
[_] Married filing jointly your dependent, see instructions.) (See instructions.) 
[_| Married filing separately _ [_] Qualifying widow‘er) [] Yes &] No 
Use Part Ill on the back to explain any changes Oyen lana rcs) . Gotacean 
adjusted or (decrease) — amount 
Income and Deductions (see instructions) explain in Part Ill 
1 Adjusted gross income. If net saaaigel loss (NOL) carryback is 
included, check here... oe er ee we EA 41,754. 980. 42,734. 
2 = Itemized deductions or standard deduction 2 6,300. QO. 6,300. 
3 Subtract line 2 from line 1 we 3 35,454. 980. 36,434. 
4 Exemptions. If changing, complete Part on page 2 mist enter ‘the 
amount from line 29 . cee se % 4 4,050. 0. 4,050. 
5 Taxable income. Subtract line 4 fom fine 3. 5 980. | 32,384. 
Tax Liability | 
6 Tax. Enter method(s) used to figure tax (see instructions): 
Table 6 143. | 4,393. 
7 Credits. If general business credit vo ds is included, check | 
here. . . . ... .. PO] 7 O. 0. 0. 
8 = Subtract line 7 from line 6. If the result’ is zero or leas enter -0- 8 __:143. 4,393. 
9 Health care: individual responsibility (see instructions) 9 654. 21. | 675. 
10 Other taxes 10 -1,959. 3,624. 
11. ~+Total tax. Add lines 8, 9, pre 40 11 -1,795., 8,692. 
Payments 
12 Federal income tax withheld and excess social security and tier 1 RRTA 
tax withheld (If changing, see instructions.) . : 0. 1,059. 
13 Estimated tax payments, including amount applied from prior year’s 
44 Eamed income credit (IC) Beeb Me: write ia aids a oe alate Ie | : v. 
15 Refundable credits from: | []Schedule 8812 Form(s) [_]2439 A eel 
14136 CJ 8863 (18885 [_] 8962 or 
Lother (specify): 0 0. 
16 Total amount paid with request for extension of time to file, tax ae with original return, and additional 
tax paid after return was filled . . . Ay ot iG, Bees Cae Oe. ee oh 16 9,428. 
17___ Total payments. Add lines 12 through 1: 15, column C, and line 16. motes Mire ite deere a Ot et ais 17 10,487. 
Refund or Amount You Owe ee 
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS. 18 0. 
19 Subtract line 18 from line 17 (If less than zero, see instructions.) . go be fee a SR Gh ay et oe | 19 | 10,487. 
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference . . . ‘ | 20 | 
21 ‘If line 11, column C, is less than line 19, enter the difference. This is the amount yer ied on n this retum 1,795. 
22 Amount of line 21 you want refunded to you 22 | 1,795. 


_23 Amount cf line 21 you want applied to your (enter year): estimatedtax . [23 





Complete and sign this form on Peas 2. 
a OOS & 
For Paperwork Reduction Act Notice, see instructions. Baa REY 05/20/18 Inut.og.cp sp Form 1040X (Rev. 1-2017) 


Form 1040X (Rev. 1-2017) 


Page 2 
| Part | | Exemptions 


Complete this part only if you are increasing or decreasing the number of exemptions (personal and dependents) claimed on line 6d of 
the return you are amending. 
































pies C. Correct 
See Form 1040 or Form 1040A instructions and Form 1040X instructions. amount reported or| _B. Net change number 
as previously or amount 
adjusted 
24 Yourself and spouse. Caution: If someone can claim you as a 
dependent, you can’t claim an exemption for yourself . . 2... , | 24 1 0 1 
25 Your dependent children who lived with you . . . . . . . . . | 25 0 0 0 
26 = Your dependent children who didn’t live with you due to divorce or separation 26 I 0 0 0 
27 Otherdependents. . . ..........,..,.2. 2. , , [27 0 0 0 
28 =Total number of exemptions. Add lines 24 through 27. . . . . . «| 28 1 0 1 
29 Multiply the number of exemptions claimed on line 28 by the exemption 
amount shown in the instructions for line 29 for the year you are 
amending. Enter the result here and on line 4 on page 1 of this form. . 29 4,050. 0. | 4,050. 








30 List ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, see instructions. 














; : ; (d) Check box if qualifying 
' (b) Dependent’s social (c) Dependent’s : F F 
(a) First name Last name security number relationship to you child for child tax credit (see 
instructions) 
i 
CL) 























i] 
| Part I | Presidential Election Campaign Fund 


Checking below won’t increase your tax or reduce your refund. 
L] Check here if you didn’t previously want $3 to go to the fund, but now do. 


LJ] Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does. 
| Part It Explanation of changes. In the space provided below, tell us why you are filing Form 1040X. 


> Attach any supporting documents and new or changed forms and schedules. 








I realized I was improperly charged self-employment tax for 
loan repayment assistance 


Remember to keep a copy of this form for your records. 


Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying 
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer 
(other than taxpayer) is based on all information about which the preparer has any knowledge. 

















Sign Here 
Your signature Date Spouse’s signature. If a joint return, both must sign. Date 
Paid Preparer Use Only 
» Self-Prepared 
Preparer’s signature Date Firm’s name (or yours if self-employed) 
Print/type preparer’s name Firm’s address and ZIP code 
ia Check if self-employed 
PTIN 





Phone number EIN 
For forms and publications, visit IRS. gov. REV 0822118 nttegcipsp Form 1040X (Rev. 1-2017) 


E 1 0 40 Department of the Treasury—Internal Revenue Service (99) D O 1 6 | 
if U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 
For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending 20 











See separate instructions. 


















Your first name and initial Last name Your social security number 
Kevin Kile 
If a joint return, spouse’s first name and initial Last name pouse’s social security number 





Home address (number and street). If you have a P.O. box, see instructions. A Make sure the SSN(s) above 


and on line 6c are correct. 





City, town or post office, state, and ZIP code. If you have a foreign address, also comolete spaces below (see instructions). 


Foreign country name Foreign province/state/county Foreign postal code 





Presidential Election Campaign 


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a Dox below will not change your tax or 




















refund. [] You [_] spouse 
Filin g Status 4 Single 4 LJ Head of household (with qualifying person). (See instructions.) If 
2 [] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 
Check only one 3 (J Married filing separately. Enter spouse’s SSN above chiid’s name here, > 
box. and full name here. > 5 [] Qualifying widow(er) with dependent child 
; x! If. ec im you at avin oe” a Boxes checked 
Exemptions 6a J Yourself. If someone can claim you as a dependent, do not check box 6a on Gu ena os 1 
im Spouse diss Sores, St fet, eee ats ee nae a Be — er No. of children na! 
c Dependents: (2) Dopendent’s (3) Dependent’s (4) ¥ if child under age 17 on 6c who: 
: ‘ lualifying for child tax credit * lived with you 
Uy) ie Lastname relatonstip to you | MN Gee instructions) + did not ive with ——— 





you due to divorce 
or separation 


If more than four (see instructions) 


dependents, see 
instructions and 
check here > (_| 


Dependents on 6c 
not entered above 


aa eee 
lines above » 








d_ Total number of exemptions claimed . . . . 
Income 7 Wages, salaries, tips, etc. Attach Ferns) W-2 7,534. 
8a Taxable interest. Attach Schedule B if required : 
b Tax-exempt interest. Do not include online 8a . . . | 8b 
wea 9a Ordinary dividends. Attach Schedule B if required Ge we 
attach Fors b Qualified dividends ar ae eer 
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes QO. 
1099-R if tax 41. Alimonyreceived . 2...) 
wee withheld. 12 Business income or (loss). Attach Schedule C or C-EZ . ee ere re 25,650. 
: 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > O 
If ee 14 Other gains or (losses), Attach Form 4797 . Sako. talk & 
= ere, 15a |RAdistributions . 15a b Taxable amount 
16a Pensions and annuities b Taxable amount : 
17 ‘Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
18 Farmincome or (loss). Attach Schedule F . 
19 Unemployment compensation wie & BY ie oom ee Er ne 
20a _ Social security benefits | 20a | | b Taxable amount 
21 Other income. List type and amount _Other Income from box 3 of 1099-Misc_ 13,862. 
22 Combine the amounis in the far right column for lines 7 through 21. This is your total income > 47,046. 


7 23 Educator expenses  & Sh a Cea a. te 
Adjusted 24 Certain business expenses of reservists, performing artists, and 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 
Income 25 Health savings account deduction. Attach Form 8889 

26 Moving expenses. Attach Form 3903 38 

27 ~_ Deductible part of se'f-employment tax. Attach Schedule SE. . 

28 = Self-employed SEP, SIMPLE, and qualified plans 

29 = Self-employed health insurance deduction 

30 Penalty on early withdrawal of savings . 

31a Alimony paid b Recipient’s SSN » 

32 = IRAdeduction . eta 
Student loan interest deduction . 
Tuition and fees. Attach Form 8917. fe 8 
Domestic production activities deduction. Attach Form 8903 

Add lines 23 through 35 . es: Fat BN oe ver fe Mh, ay Fo gn “Wen See er 36 4,312. 

37 _ Subtract line 36 from line 22. This is your adjusted gross income . . . . , > 42,734. 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA FEV 08228 Intitogeipsp Form 1040 (2016) 


1,812. 


2,500. 


| 


SERS 









Form 1040 (2016) Page 2 










































38 Amount from line 37 (adjusted gross income) BO a cep Taye ee bey ok ens 42,734. 
Tax and 39a Check | [[] You were born before January 2, 1952, [] Blind. | Total boxes il 
Credits if: O Spouse was born before January 2,1952, [J Blind. checked » 39a 

lf your spouse itemizes on a separate retum or you were a dual-status alien, check here> 39b[_] 

Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 6,300. 
oe [41 Subtract line 40 from line 38 36,434. 
People who | 42 Exemptions. If line 38 is $155,650 or less, multiply $4,05 050 by the ere on line 6d. Siem see riihislions 4,050. 
beg US 43. Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 32,384. 
aa yeaa 44 Tax (see instructions). Check if any from: a [_] Form(s) 8814 _b (] Form 4972 e LJ 4,393. 
claimedasa | 45 Alternative minimum tax (see instructions). Attach Form 6251 
~ neers | 46 Excess advance premium tax credit repayment. Attach Form 8962 ig oe eS 
instructions. | 47 Add lines 44,45,and46. . i anemia een 4,393. 
eae 48 Foreign tax credit. Attach Form 1176 i biiad PAB te ‘ 
Married filing | 49 — Credit for child and dependent care expenses. Attach Form 2441 (a{ tstsi—‘sCSOY Hes 
seaua 50 Education credits from Form 8863, line 19 . sof eae 
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 sf tssiSY : 
Stalin 52 ~~ Child tax credit. Attach Schedule 8812, if required. ps2] st—i‘i@SS ae 
widow/(er), Residential energy credits. Attach Form 5695 ; es] | see 
raised ot 54 Other cradits from Form: a _] 3800 b [] 8801 cL] Ee | 
pousaord, 55 Add lines 48 through 54. These are your total credits . ted. Re He Aub e--2 

56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-O0-  . . . . . OD 4,393. 

57 ~— Self-employment tax. Attach Schedule SE Ry Od: ae Ge oh Get, os, Fe 3,624. 
Other 58 Unreported social security and Medicare tax from Form: a [] 4137 b [| 8919 
Taxes 59 = Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 

60a Household employment taxes from Schedule H : 

b_ First-time homebuyer credit repayment. Attach Form 5405 if eae 

61 Health care: individual responsibility (see instructions) Full-year coverage [_} 675. 

62 Taxes from: a [_]Form8959 b [_]Form8960 c [_] Instructions; enter codeis) 

63 _Add lines 56 through 62. This is your total tax ie ae a 8,692. 
Payments 64 _ Federal income tax withheld from Forms W-2 and 1099 [ea] =, 059. fn 

65 2016 estimated tax payments and amount applied from 2015 return (| +f Ae 
ityounave@ @6a_Earned income credit (EIC) . . .NO Cl rae noes 
srerhiclle b Nontaxable combat pay election | 66b Ee ee eae | S : 

Additional child tax credit. Attach Schedule 8812. 2... a 

68 American opportunity credit from Form 8863, line 8 68 

69 Net premium tax credit, Attach Form 8962 . | 69 | 

70 Amount paid with request for extension to file ee 

71 Excess social security and tier 1 RRTA tax withheld ieee 

72 Credit for federal tax on fuels. Attach Form 4136 oe 

73 Credits from Form: a [_] 2439 b [7] Reserved ¢ [] 8885 dL] FS 

74 Add lines 64, 65, 66a, and 67 through 73. These are your sur total payments 74 1,059. 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you aoe 75 

76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . »(] 
Direct deposit? * ~b Routing number > c Type: [] Checking [1 Savings mw 
See > d= Account number 
pease 77___ Amount of line 75 you want applied to your 2017 estimated tax ® | 77 | 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > 7,788. 





You Owe 79 Estimated tax penalty (see instructions) F 79 ear 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [7] Yes. Complete below. [X] No 


255. 





H Designee’s Phone Personal identification 
Designee name > no. > number {PIN) > 
Si n Under penaities of perjury, | daclare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
H g accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (ather than taxpayer) Is based on all information of which preparer has any knowledge. 
ere Your signature Date Your occupation Daytime phone number 


Joint return? See 
instructions Assembly Member 


Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection 
your records. PIN, enter it 
here (see inst, ima, 
. Print/Type preparer’s name | Preparer’s signature Date PTIN 
} self-employed 
Preparer aa 


Use Only Firm's name > Self-Prepared Firm's EIN > 
Firm’s address Phone no. 
www.irs.gov/form1040 REV OS22NBInhitegcps» Form 1040 (2016) 


SCHEDULE C Profit or Loss From Business OME(Rin, 1546-0074 


(Form 1040) (Sole Proprietorship) D O 1 6 
Department of the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec, Apachancet 
Internal Revenue Service (89) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 
Name of proprietor Social security number (SSN) 


Kevin Kiley 


A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
Contract Attorney Pi}5}4;/1/1}0)0 


Cc Business name. If no separate business name, leave blank. D Employer 1D number (EIN), (see instr.) 








E Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code 
F Accounting method: (1) [X]Cash (2) [JAccrual (8). [J Other (specify) > 





G Did you “materially participate” in the operation of this business during 2016? If “No,” see instructions for limit on losses x} Yes []No 
H If you started or acquired this business during 2016, checkhere . . . fe AE ig ne ERY 

1 Did you make any payments in 2016 that would require you to file Form(s) 10997 ne hestvotions) - oe ew ew ew yy. LJ Yes ix] No 
J lf "Yes," did you or will you file required Forms 1099? . . . . . ww we .. LJYes [No 






Income 


























1. Gross receipts or saies. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on thatform waschecked. . . . . . . . UPL] 1 25,650. 
2 Returns and allowances . ‘ | 2 | 
3 = Subtract line 2 from line 4 . | 3 | 25,650. 
4 Cost of goods sold (from tine 42) ‘ | a | 
5 Gross profit. Subtract line 4 from line 3 ‘ | 5 | 25,650. 
6 Other income, including federal and state gasoline or fuel tax rsa or arohind jaca iatiucttonal:. ‘ | 6 | 
7 _Grossincome. Addlines5and6. . . eed 25,650. 
a:lagig Expenses. Enter pence for business t use >of for busoee use of you home only on Tine 30. 
8 Advertising. . . . . Office expense (see instructions) | 18 | 
9 Car and truck expenses (see haa 19 Pension and profit-sharing plans. | 19 | 
instructions). . 20 ~—-Rent or lease (see instructions): pee 
10 Commissions and fie a Vehicles, machinery, and equipment 
41 Contract labor (see instructions) a b Other business property : | 20b | 
12 Depletion . . . j12/ Sr tst—‘CSO 21 Repairs and maintenance . ‘ | 21 | 
13 Depreciation and section 179 22 Supplies (not included in Part Ill) . | 22 | 
expense deduction (not 
included in Part Ill) (see Led 22) TERS ONT Ronnies: | 23 | 
instructions). . . . 24 ~—s Travel, meals, and entertainment: 
14 Employee benefit programs aaa a Travel . : . me 
(other than on line 19)... b Deductible meals and 
15 — Insurance (other than health) 1] tst—<CSCSYT entertainment (see instructions). ta 
16 — Interest: 25 ~—- Utilities : ye aL | 25 | 
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less nomen credits) . | 26 | 
b Other . . . | 46b | | 27a Other expenses (from line 48). . 
17 ~—_Legaland professional services Pag Reserved for future use . Z 
28 =Total expenses before expenses for business use of home. Add lines 8 through27a. . . we 
29 Tentative profit or (loss). Subtract line 28 from line 7 . he & ghens By nf ve, Oo ee 25,650. 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: i 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 ’ 
31 Net profit or (loss). Subtract line 30 from line 29. he 
* Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 25,650. 
¢ Ifaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a [X) All investment is at risk. 
trusts, enter on Form 1041, line 3. 32b [_] Some investment is not 


t risk. 
¢ If you checked 32b, you must attach Form 6198. Your loss may be limited. sil 


For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05'22)18 inhit.og.cfp.sp Schedule C (Form 1040) 2016 


Schedule C (Form 1040) 2016 Page 2 
Cost of Goods Sold (see instructions) 





33 Method(s) used to 























value closing inventory: a [] Cost b [([] Lower of cost or market ce [] Other {attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

Hes, aia explanationt en so ye te a GPR oe See ee a he} Re oe ae wo) Ves [] No 
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . .. 35 
36 Purchases less cost of items withdrawn forpersonaluse . . . . . . . . ... fa 8 36 
87 Cost of labor. Do not include any amounts paid to yourself . 37 
38 Materiasandsupplies 2. 2 2. 2... 38 

ao 

39 Other costs. 39 
40 Addlines35through39 . 2... we 40 
41 Inventoryatendofyear . 2). 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonline4. . .. : 42 











Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 








43 When did you place your vehicle in service for business purposes? (month, day, year) > 


44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) ODS lane Tacs eg oh oO 
45 Was your vehicle available for personal use during off-dutyhours? . . . . . . . et . LyYes [_] No 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . LE] Yes [-] No 
47a Do you have evidence to support yourdeduction? . 2. . . . . . ee L] Yes [-] No 

b_ If “Yes,” is the evidence written? [| Yes [ | No 

















Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
































48 Total other expenses. Enter here and on line 27a 
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SCHEDULE SE 
(Form 1040) 






OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 17 


Self-Employment Tax 


> Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 
> Attach to Form 1040 or Form 1040NR. 


Social security number of person 
with self-employment income > 


Before you begin: To determine if you must file Schedule SE, see the instructions. 















Department of the Treasury 
Internal Revenue Service (99) 













Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 


Kevin Kiley 


May | Use Short Schedule SE or Must I Use Long Schedule SE? 


Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 





Did you receive wages or tips in 2016? 





No Yes 













Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed [Yes 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 

fre 


Are you using one of the optional methods to figure your net 


earnings (see instructions)? 
| No 


Did you receive church employee income (see instructions) | Yes 
reported on Form W-2 of $108.28 or more? 


cae (cess 


You may use Short Schedule SE below 


Was the total of your wages and tips subject to social security 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $118,500? 


a 


¥ 


Did you receive tips subject to social security or Medicare tax 
that you didn't report to your employer? 


iP 


Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 


Yes 

















inner 







































Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 


1a Net farm profit or (loss) from Schedule F, line 34, and farm ee Schedule K-1 (Form 
1065),box14,codeA. . . . . : ; la 

b If you received social security retirement or sr disability benefits: enter the amount of esbacijation riabeis 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z ib 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income toreport. . . . .... 2... ..~;. 2 25,650. 











3 Combine lines 1a, 1b, and 2 a 3 25,650. 
4 Multiply line 3 by 92.35% (0.9235). If ines thar $400, you er towe settemployment tax; aon" t 
file this schedule unless youhave anamountonlineib. . . . . ek ee BS oF 23,688. 
Note. If line 4 is less than $400 due to Conservation Reserve Bisoae payments on line 1b, a 


see instructions. 
5 Self-employment tax. If the amount on line 4 is: 
¢ $118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55 
* More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. . . . . . , 5 3,624. 
6 Deduction for one-half of self-employment tax. oot ee 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR, line 27 . 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/20/18 Intuitog.cip.sp Schedule SE (Form 1040) 2016 






















Form 8960 Form 8960 Worksheet 2016 
Lines 4b, 5b, 7, 9, 10 







Name(s) Shown on Return 
Kevin Kiley 


Your SSN 


= 














Line 4b - Adjustment for trade or business income or loss 





(a) Activity name (b) Gain or 
loss 




















Enter additional adjustments not included above: 

















Adjustment for trade or business income not subject to net investment tax ......... 





Line 5b - Adjustment for gain or loss on dispositions 









(a) Activity name 


(b) Gain or 
loss 





















Capital loss carryover adjustment from 2015 for net investment tax purposes 
Enter additional adjustments not included above and check the box if a capital i: or loss: 











Net gain or loss from disposition of property not subject to net investmenttax ....... 





Capital gain/loss not included in net investment income 





Gain or Loss 


(a) Activity name (b) Capital 
































Capital gain or loss from sale of property not subject to net investment income tax 








Calculation of line 5b adjustment due to capital loss carryforward 





1 Net capital loss not included in net investment income. ............00. 
2 Capital loss carryovertonextyear... 2.2.2... 0.20.00. 00 ee eee eae 
3 Lesser of line 1 or line 2 (Included as an adjustment on line 5b table above). 














Line 7 - Other modifications to investment income 





Casualty and theft losses reported on Schedule A, line 20............. 
Amounts reported on Form 8814, line12 .........0 20... 00. eee 
Adjustment for distributions from estates andtrusts ..............-.. 
Schedules C and F income/loss included in net investment income. ....... 
Substitute interest and dividend payments ..................00. 
Recovery of a prior yeardeduction................ 00-000 e eae 











NOOO POND — 





Noo PWD 











8 Total other modifications to investment income. .................4 


o 











eee __ ee 


Line 9b - State income tax allocable to net investment income 











State, local, and foreign income taxes... 2... ee 
Investment income... c.0. 2346 ee dae dae es bea bebe Gales es 
Total adjusted gross income ... 2... 0.0... eee ee ee ee een 
Divide line 2 by line 3. Enter result as a decimal amount................ 
State, local and foreign income taxes allocable to investment income ........ 


ahaond — 








a Pan — 





Line 10 - Tax preparations fees allocable to net investment income 





Tax preparations fees... ee ne ee eee 
Investmentincome.... 2... ee ee es 
Total adjusted gross income .......-.. 0.00000 eee eee ee eae 
Divide line 2 by line 3. Enter result as a decimal amount 
Tax preparations fees allocable to investment income..............0.. 

ne eS EEE 
Lines 9 and 10 - Application of Itemized Deduction Limitations Worksheet 





arON + 





Part | - Application of Section 67 to Deductions Properly Allocable to Investment Income 





1 Enter the amount of Miscellaneous Itemized Deductions properly 
allocable to investment income before any itemized deductions limitations: 

















2 Enter the total of allitems listed online1 .............000000ev ane 2 
3 Enter the amount of all Miscellaneous Itemized Deductions after the application 

of the section 67 limitation (Schedule A (Form 1040), line 27)............. 3 
4 — Enter the lesser of the total reported online 2orline3.............0004 4 





Part Il - Application of Section 67 Limitation to Specific Deductions 





Reenter the amounts and descriptions from Part I, line 1 Column A 


times B 











x <x «K 
| 








Part Ill - Application of Section 68 to Deductions Properly Allocable to Investment Income 








1 Enter the amount of Miscellaneous Itemized Deductions properly 
allocable to investment income from Column(C) of Part II: 














2 Enter the amount of state, local, and foreign income taxes that are properly 
allocable to investment income. ......... 000.00. eee eee ee ees 2 


3 Enter the amount of other Itemized Deductions subject to the section 68 
limitation and properly allocable to investment income before any itemized 
deduction limitation: 

















3 
4 Enter the total deductions properly allocable to investment income subject to 
the section 68 limitation. Enter the sum of lines 1 through3.............. 4 
5 Enter the amount of total itemized deductions allowed after the section 68 
limitation. Form 1040, line40 .......0..020.000.. 0.0000 eee ee eee 5 


OND 








Kevin Kiley 





Page 3 





Part IV - Reconciliation of Schedule A Deductions to Form 8960 plus additional expenses, lines 9 and 10 








(B) |e) 
Reenter the amounts and descriptions from Part lll, lines 1-3 Fraction Column A 
see Hel times B 





Miscellaneous Itemized Deductions properly allocable to Investment 


Income reportable on Form 8960, line 9c: 

















Total miscellaneous investment expenses to Form 8960, line 9c 


2 State, local, and foreign income taxes 





Itemized Deductions Subject to Section 68 reportable on Form 8960, line 10: 














x «x K MK 








Penalty on early withdrawal of savings 


Other modifications: 








Total additional modifications to Form 8960, line 10 





Calculation of Former Passive Activity Suspended Losses Allowed as Deduction Against NIl 





1) Former Passive Activity Suspended Losses 





(a) Activity name 





(b) Suspended | (c) Suspended 
12/31/2015 12/31/2016 











(d) Used against 
activity 


(e) Used against 
other passive 









































2) Former Passive Activity Suspended Losses - Schedule D 





(a) Activity name 





(b) Suspended | (c) Suspended 
12/31/2015 


(d) Used against | (e) Used against 
other passive 





bile 


12/31/2016 activity 


























3) Former Passive Activity Suspended Losses - Form 4797 





(a) Activity name 


(b) Suspended | (c) Suspended 
‘is 12/31/2015 12/31/2016 


(d) Used against | (e) Used against 
activity other passive 





il 














Ea 








Form 1040 Other Income Statement 2016 
Line 21 Statement 121 


Name(s) Shown on Return Social Security Number 
Kevin Kiley 











(a) (b) 


Taxpayer Spouse 


—_ 


Child’s investment income, from Form 8814............. 
2 Gambling winnings: 
From: Form We2G sce So oF sued cok a of os, FB d ae ees Wok 
Winnings (prizes, etc.) from Form 1099-MISC, box3........ 
Not reported on Form W-2G or Form 1099-MISC.......... 
3 Taxable income from Form 1099-MISC: 
Substitute payments in lieu of interest or dividends......... 
Other income from box3 ... 2... 2.0.0. eee eee ae 13,862. 
Alaska Permanent Fund... .....-.......0. 00000004 
Fribal Gaming) sad: von ews Se ead eae aed wha ates bas 
Non-Employee Compensation from Form 1099-MISC box 7 
Rent from personal property from Form 1099-MISC box1..... 
4 Taxabie income from Form 1099-Q or 1099-QA: 
Qualified tuition program distributions ................ 
Coverdell ESA distributions... ...............000. 
ABLE account distributions. ............0..2.00004 
Taxable income from Form 1099-G: 
@ GYANIS™ x2 hha wt Ge ba CERES Ae een eS ae 
b RTAApayments.......... 000000 eee eee ee ee ae 
Foreign earned income and housing exclusion, from Form 2555 . 
Net operating loss carryover from a prioryear ........... 
Other income, from Schedule(s) K-1..............00. 
Taxable distribution from: 
a Form 8853: 
1 Taxable Archer MSA distributions MSA ...... 
2 Taxable Medicare Advantage distributions Med MSA ... 
3 Taxable long term care distributions LIGs von ives 
4. Total Form: 8853.5 0s ed Y gees ete ere GA) eo eee we es 
b Form 8889, Health Savings Accounts ............0.0.0. 
10 Refunds or reimbursements of deductions claimed 
in a prior year: 
a Reimbursement for deducted medical expenses .......... 
b Refunds of deducted taxes (not state or local income taxes) 
Type of Tax State or 
Local ID 











om m 























~*OD O07 D 











oa f 





on 








Oona 

















c Recapture of deducted moving expenses. ............. 
d Reimbursement for deducted casualty or theftloss......... 
e 
f 








Reimbursement for deducted employee business expenses. . . . 
Other refunds or reimbursements ...........-000005 
11 Recoveries of bad debts deducted ina prioryear.......... 
12° odury:duty payenw< 6 cases teased a eed We ace ee eed 
13 Bartering income not reported elsewhere .............. 
14 Income from the rental of personal property............. 
15 Income from the Cancellation of Debt: 
a From Form 1099-C: 
1 Amount of debt canceled from box2............... 
2 Amount of canceled debt excluded from income ........ 
3 Taxable amount of canceled debt................. 
b From Schedule(s) K-1.....-...-.....0 00200000004 
16 Taxable income from Form 1099-kK: 
































17 Income from “not for profit" activities (hobbies):........... 
18 Other taxable income: 

















19 = Income from Community Property: 
a Positive community property adjustment............... 
b Negative community property adjustment (enter as positive) . . . 














Enter here and on Form 1040 or Form 1040NR, line 21... 


20 =Total. Add lines 1 through 14, 15a(3), 15b, 16 through 19. 
cs Pte | 13,862. 








Estimated Taxes and Form W-4 Worksheet 


Name: Kevin Kile 
SSN: a 


17 | 

















Choose the Method You Will Use to Pay Your 2017 Federal Income Taxes 
By withholding from my paychecks. (You will also need to complete 
_____ the Additional Information for Form W-4 Worksheet. QuickZoom below.) 
| X | By making estimated tax payments. If estimated payments are in 
addition to withholding, my estimated 2017 withholding willbe ........... 
Overpayment from my 2016 return... 2.2... ee ee ee eee 0. 
Amount of my 2016 overpayment to apply to 2017 instead of refundingit......... 
Enter Your Filing Status and Other Information for Your 2017 Tax Return 
Choose your filing status... ......... 1 - Single 

















Taxpayer age as of the endof2017...... 32 
Spouse age as of the end of 2017....... 





Do you qualify for an additional standard deduction? 
Taxpayer: 
Spouse: TOtal e528; bs A ne Se Pet 0 











[__] Check if you must itemize in 2017. (See Tax Help.) 








Enter the Number of Dependent Exemptions You Will Claim on Your 2017 Tax Return 
Check if you will be the dependent of another person (but not if married filing jointly). 





Enter the number of dependents you will claim, do not include yourself or your spouse. . . ) 
TOtalGXeMptons:: a c.5 4. foe aan Bab hae wed wud and Gato Wale So eles wir aee 

L. 
Enter Your 2017 Income and Deductions in 2nd column 2016 Actual 2017 Expected 


Compensation: 
Annual wages and salary fortaxpayer.............0004 
Medicare wages for taxpayer (W-2 box5).............. 
Annual wages and salary forspouse ................. 
Medicare wages for spouse (W-2 box5)..........0000. 





Annual net income from self-employment for taxpayer... ..... 25,650. 
Annual net income from self-employment forspouse ........ 0. 


Other Tax Information: 
Note: Include this income in the Other Income section below. 
Net Investment Income for 3.8% tax... .....00.0 5 eee O. 
Qualified dividends ........0.0..0. 0000 cee eee eeue 








Maximum Capital Gains Rate Tax Information: 
Net short-term capital gains orlosses.............000. 
Net long-term capital gains orlosses ..............0.. 
Net 28%-rate capital gains included in long-term. ......... 
Unrecap’d Sec 1250 gains incl in long-term (see Tax Help)... . 
Investment income election (see Tax Help)... .........., 














Other Income: 
Total of your other taxable income and losses (see Tax Help) .. . 13,862. 
Foreign income or housing exclusions. ................ 








Adjustments: 
Deductible IRA contributions, alimony, etc .............. 2,500. 











Itemized Deductions: 

Total medical expenses... ..-......0 0000000000 e eee 
Realestate tax... ee ee ee ee 
Other deductible taxes 2... 2.2... ee ee ee 299. 
Deductible mortgage interest ..................... 
Charitable contributions... ......0...0.... 00000000, 
Deductible investment interest expense, casualty or theft 

losses (see Tax Help)... 0... ee 
Miscellaneous itemized deductions subject to 2% of AGI ...... 
Deductible gambling losses................-..00004 
Other misc itemized deductions not subject to 2% of AGI... ... 









































Kevin Kiley ME Pacc2 
Income Tax Calculation for Your 2017 Tax Return 2016 Actual 2017 Expected 


TAXADIS INCOME? « ca Se Bae ares boi a Oa 3 the ee 32,384. 0. 
INCOME TAX +) Sd See cnaoe Bs ea LS Ree Ba eee ee 4,393. 
Alternative minimum tax (Enter Alt Min tax expected in 2017) .. . 
Premium tax credit repayment (Enter amt expected for 2017) .. . 
Total credits (Enter credits expected in 2017) ............ 












































Tax on self-employment income and add’l 0.9% Medicare tax .. . 3,624. 0. 

Net investment income tax (3.8%)... 22. ee ee ee es 0% 

Other taxes (Enter other taxes expected in 2017) .......... 675. 

Total federal income tax ... 2... 0.00000 eee eee ee eee 8,692. 0. 
os co 














Enter the Tax Payments You’ve Already Made for Your 2017 Tax Return 


The federal income tax actually withheld from your paychecks to date 
TAXPAVEN 6 5.080, Pica ae eee Rat ey ath Ae AAS pee bebe eae ae ete I gt 
SPOUSC sa aden ys ela ee YA ce 2d RVR a Dee saree bk eee are 
Federal estimated tax payments you've already made 
Payment number 1 (April 18,2017) ......... 0... 0.000 cece eee eae 
Payment number 2 (June 15,2017)... 2... ee 
Payment number 3 (September 15, 2017)... 2... eee ee ee 
2016 federal overpayment credited to 2017 (from page 1 above)............ 
Total taxes paidtodate. . 2... ee ee ee 
Balance of payments needed or (expected refund)... 2... eee ee ee 0. 











Summary of Taxes to be Paid for 2017 


Federal income taxes to be withheld from your paychecks 


Your 2016 federal overpayment you applied to 2017 
Your 2017 federal estimated taxes, 


based on 100% of your 2016 actual tax 
Estimate of total payments you will need to make for 2017 








Estimated Tax Payment Options 


























Name: Kevin Kiley 
SSN: ——_ 
Prepare My 2017 Estimated Taxes Based on Tax Amount 


90% of tax on your 2017 estimated taxable income ................ 
100% of tax on your 2017 estimated taxable income ...........2005 
66-2/3% of tax on your 2017 estimated taxable income (for farmers 

and fishermen only, see Tax Help) .. 2.2... ee ee es 
100% (110%) of your 2016 taxes (prior-year exception) 

Note: If your 2016 taxes were less than $1000, see Tax Help 





al 























Amount of Estimated Taxes to Pay in 2017 
Taxes based on method above... 2.6... ee 
Expected withholding for 2017 . . .(2.016.actual.withholding)....... 
Taxes due after withholding... 2.6... 2... ee ee ee ee 
Estimates you’ve already paid .. 1... 
Last year’s overpayment you applied to this year 
Balance of estimated taxes due 

























Round My Payments Up 





To the next $10 
To the next $100 


Prepare Estimated Tax Payment Vouchers 
The amount of estimated taxes due is $1,000 or more (see Tax Help) 
|| Even if the amount of estimated taxes due is less than $1,000 

No, do not prepare estimated tax payment vouchers 


Schedule of Estimated Tax Payments for 2017 
Check the box for the payment date due next. We will prepare your vouchers 
based on your choice. 
Payment number 1, due April 18, 2017 
Payment number 2, due June 15,2017... 2... ee ee 
Payment number 3, due September 15, 2017 
Payment number 4, due January 16, 2018 











Print Estimated Tax Vouchers 
Yes, print those prepared by program 
No, | will use those supplied by the |.R.S. and write in the amounts 























Additional Information for Form W-4 








Name: Kevin Kiley 


SSN: — 











ee This box will be checked if your entries on the Estimated Taxes and Form W-4 Worksheet 
indicate that this worksheet and Form W-4 are necessary for your next year’s plan. 



































| 

Enter Salary and Pay Periods for 2017 Taxpayer Spouse 

Your annual salary for this year... .............000. 

Salary you have already received in 2017.............. 

Your remaining salary for this year... ............000. 0. 

Number of paychecks you have remaining this year........ 

How often you are paid... 2... ee ee 

Your gross salary perpayperiod............... 0005 

__ = 

Form W-4 Personal Allowances and Withholding Taxpayer Spouse 

Withholding status... 2... .... 20... 0000.00 eee eae 

Personal allowances (see Tax Help if more than10)........ 7 2k a 

Additional withholding per pay period .............04. 

Estimated future withholding per pay period............. 

Estimated future withholding through remainder of year... ... 









Top tax rate being withheld... ............0.. 0004 


Change in Federal Income Tax Withholding per Pay Period 

See tax help for more information. 

Current withholding per pay period... ............000. 

Estimated future withholding per pay period ............. 
increase/(decrease) in net pay perpay period ............ 

pes 


Taxpayer Spouse 














Summary of Federal Income Taxes to be Withheld in 2017: Total taxes withheld to 
date, entered on ES & Form W4 Worksheet and future withholding from above. 
Taxpayer's withholding 


Spouse’s withholding 
Total withholding 








Kevin Kiley =a 


Smart Worksheets from your 2016 Federal Tax Return 


SMART WORKSHEET FOR: Form 9465: Installment Agreement Request 


Filing Address Smart Worksheet 


Mail Form 9465 separately only if you are not filing a current year return. 





Send Form 9465 to: Department of the Treasury 


Internal Revenue Service 
P.O. Box 9941 


Stop 5500 
Ogden, UT 84409 








SMART WORKSHEET FOR: Form 1040X: Amended Tax Return 


Manual Selection of Lines Calculated Smart Worksheet 

After checking 2016 above and then making changes in your return TurboTax will 
determine the lines on the 1040X that should be calculated. If needed for your situation 

ou can check the boxes below to manually determine which lines on the 1040X will calculate. 
Lines 1-23 - Filing status/income/adjustments/itemized deduction/standard deduction 
Lines 1-30 - Exemptions 
Lines 5-23 - Tax before credits 
| | Lines 6-23 - Nonrefundable credits/other taxes 
Lines 10-23 - Payments and refundable credits 





moow > 





SMART WORKSHEET FOR: Form 1040X: Amended Tax Return 


Original 2016 Return Information Smart Worksheet 


Original return filing status 
Single Married filing joint return [| Married filing separate return 
| | Qualifying widow(er) Head of household 

Full-year coverage 

All household members have full-year minimal essential health care coverage ......... | _|Yes 


1040 X line number 
6 Tax. Enter method used to figure tax: Table 
16 Amount for U.S. tax paid to the Virgin Islands (Form 8689) 
included OnLine: AG! se as ie ss eg le EES ere ah, ares ean ay dee Sew 








SMART WORKSHEET FOR: Form 1040X: Amended Tax Return 


Original 2016 Return Payments Smart Worksheet 


A __ Total amount paid with request for extension of time to file 
B_ Tax Paid with original return (not including penalties) 
C Additional tax paid after return was filed 











Kevin Kiley aa 2 


SMART WORKSHEET FOR: Form 1040X: Amended Tax Return 


Original 2016 Return Overpayment Smart Worksheet 


A Overpayment, if any, as shown on original return or as previously adjusted 
by the IRS (not including penalties) 





SMART WORKSHEET FOR: Form 1040X: Amended Tax Return 


Original 2016 Return Exemptions Smart Worksheet 


A Number of exemptions claimed on line 6d of original return 





SMART WORKSHEET FOR: Form 1040X: Amended Tax Return 


Filing Address Smart Worksheet 


Send Form 1040X to: Department of the Treasury 


Internal Revenue Service 
Fresno, CA 93888-0422 





SMART WORKSHEET FOR: Form 1040: Individual Tax Return 


Tax Smart Worksheet 


Check if from: 

Tax table 

Tax Computation Worksheet (see instructions) 

Schedule D Tax Worksheet 

Qualified Dividends and Capital Gain Tax Worksheet 

Schedule J 

Form 8615 

Foreign Earned Income Tax Worksheet 

Additional tax from Form 8814 

Additional tax from Form 4972 

Tax from additional Form(s) 4972 

Recapture tax from Form 8863 

IRC Section 197(f)(9)(B)(ii) election for an additional tax 

Health Coverage Tax Credit Recovery, Form 8885, Line 5, if negative 
Tax. Add lines A through G. Enter the result here and on line 44 








xrOnmoow 





Kevin Kiley eee 


SMART WORKSHEET FOR: Schedule C (Contract Attorney): Profit or Loss from Business 


Business Address Information Smart Worksheet 


Business street address . 
City, State and Zip Code (do not enter State i ign address) 


Or, foreign country information: 





SMART WORKSHEET FOR: Schedule C (Contract Attorney): Profit or Loss from Business 


Domestic Production Activities Smart Worksheet 

© Amounts have been gathered from the Schedule C as a starting point for the Domestic 
Production Activities deduction calculation. Make adjustments as necessary, taking care not to 
duplicate amounts on lines B, C and D. Be sure the amount on line E is also included on 
line(s) B, C and D, as appropriate. 
If you qualify for the deduction, complete the Domestic Production column and the Oil-Related 
Production column (if applicable), For the small business simplified overall method, enter 
gross receipts. For the simplified deduction method, enter gross receipts and cost of goods sold. 
For the Section 861 method, enter all amounts. 





Domestic Oil-Related 
Production Production 





Gross receipts 

Cost of goods sold 

Directly allocable deductions, 
expenses, or losses 

indirectly allocable deductions, 
expenses, or losses 

W-2 wages (adjust for wages 
from COGS, if necessary) 








QuickZoom to Form 8903, Domestic Production Activities Deduction . . . 





Kevin Kiley eo 


SMART WORKSHEET FOR: Schedule C (Contract Attorney): Profit or Loss from Business 





Activity Summary Smart Worksheet 
Supporting information provided by program. NO ENTRIES ARE NEEDED. 




















Regular Tax Alternative 


Minimum Tax 













Ownership’. 6 ot Oa Get site i See ao 8 ee od a 
Atrnsk:Status-<s o-afe seca tials dos: aot Sri ad 


I Saclay Sos eg, has Sloe a, deb ke dae ak Nonpassive 





Schedule C 

Tentative profit (loss)... 2... 2. ee ee ee ee 
Other preferences and adjustments ............. 
At risk disallowed loss... 1.2.2.0... 000050 ee eae 
Passive Carryover iosS.. 2... 2... ee 
Passive disallowed loss... ........2.000000 05 
Net profit (loss) allowed... 2... .....0.2.0000008 
Related Dispositions 

Tentative profit (loss)... 2... . ee ee eee 
At risk disallowed loss... 0... 2. eee eee 
Passive carryover loss... 6... ee ee ee ee 
Passive disallowed loss... 2... ..-. 000000000, 
Net profit (loss) alowed... ...........000004 








25,650. 


















—-zronmoao 
















2SerAnre 












Kevin Kiley | 


SMART WORKSHEET FOR: Earned Income Credit Worksheet 





Nontaxable Combat Pay Election Smart Worksheet 


QuickZoom to enter nontaxable combat pay on FormW-2........-..00000. > 
A Taxpayer: 

1 Taxpayer, nontaxable combat pay .........-....00 02004 eeuee 

2 Election for earned income credit (EIC): 





Elect taxpayer's nontaxable combat pay as earned income for EIC? .... > Yes No 
3 Election for dependent care benefits (DCB): 
Elect taxpayer's nontaxable combat pay as earned income for DCB?. . . . > Yes No 


A Election for child and dependent care credit: 
Elect taxpayer's nontaxable combat pay as earned income 
for child and dependent care credit? ............000. 0000 eee > Yes No 











B Spouse: 
1 Spouse, nontaxable combat pay .... 2.2... 20.000. ee ee eee eee 
2 Election for earned income credit (EIC): 





Elect spouse’s nontaxable combat pay as earned income for EIC? ..... > Yes No 
3 Election for dependent care benefits (DCB): 
Elect spouse’s nontaxable combat pay as earned income for DCB?. .... > Yes No 


4 Election for child and dependent care credit: 
Elect spouse’s nontaxable combat pay as earned income 
for child and dependent care credit? .... 2... . 2. eee eee ee ee > Yes No 











C You may compare the tax benefit of electing or not electing by checking a box on line A or 
line B and reviewing the overpayment or amount due below: 


| Overpayment Amount due 7,788. 








SMART WORKSHEET FOR: Earned Income Credit Worksheet 
Investment Income Smart Worksheet 


Taxable and tax exempt interest 

Dividend income 

Capital gain net income 

Royalty and rental of personal property net income 
Passive activity net income: 

Rental real estate net income or loss 

Farm rental net income or loss 

Partnerships and S corporations net income or loss 
Estates and trusts net income or loss 

Total of lines 1 through 4 

Total passive activity net income, line 5 if greater than zero 
Interest and dividends from Forms 8814 
Adjustments 

Total investment income, add lines A through G 





ls line H, total investment income over $3,400? 
No. You may take the credit. 
He Yes. Stop. You cannot take the credit. 





Kevin Kiley 


Additional information from your 2016 Federal Tax Return 


Student Loan Interest Deduction Wks 
Information from Forms 1098-E 


(a) (b) (c) (d) 


Continuation Statement 
(e) 























Lender’s name Borrower Borrower’s Prior Year Student loan 
(Taxpayer, social security Student Loan interest 
Spouse) number Interest (Box 1) 
U.S. Department of Education Taxpayer 2,818. 4,247. 
U.S. Department of Education Taxpayer 920. 1,905. 
ACS Education Taxpayer 2,288. 
ACS Education Taxpayer 971. 











Total 


9,411. 





r= 1 0 40X Department of the Treasury—Internal Revenue Service 
S 
uw 


(Rev, January 2017} 


This return is for calendar year [X2016 [)2015 [Lle2014 [12013 
Other year. Enter one: calendar year or fiscal year (month and year ended): 
Your first name and initial Last name 


Kevin Kiley 
















Amended U.S. Individual Income Tax Return 


> Information about Form 1040X and its separate instructions is at www.irs.gov/form1040x. 






OMB No. 1545-0074 












Your social security number 











if a joint return, spouse’s first name and initial Last name 






Spouse’s social security number 





Current home address (number and street). If you have a P.O. box, see instructions. 








Your phone number 








City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see inst 





Foreign country name | Foreign province/state/county 


ructions). 


Foreign postal code 





Amended return filing status. You must check one box even if you are not changing 
your filing status. Caution: In general, you can’t change your filing status from joint to 
separate returns after the due date. 

Single [_] Head of household (If the qualifying person is a child but not 
[_] Married filing jointly your dependent, see instructions.} 

[_] Married filing separately _[_] Qualifying widow(er) 


Full-year coverage. 

lf all members of your household have full- 
year minimal essential health care coverage, 
check "Yes." Otherwise, check "No." 

(See instructions.) 


im Yes ix! No 








































Use Part Ill on the back to explain any changes gehen elmlererits Restener pr. 5 mn 
= adjusted or (decrease}— amount 
Income and Deductions (see instructions) expiain in Part |i) 
1 Adjusted gross income. If net operating loss (NOL) carryback is 
included, checkhere . . 2... . ee. OE 42,734. 
2 Itemized deductions or standard deduction es 6,300. 
3 Subtract line 2 from line 1 Oy NE ay ee at Sen, Ste 451 ae eS 36,434. 
4 Exemptions. If changing, complete Part | on page 2 and enter the 
amount from line 29 . ie Seen 4,050. 
5 Taxable income. Subtract line 4 from line 3 . 32,384. 
Tax Liability 
6 Tax. Enter method(s) used to figure tax (see instructions): 
Table 4,393. 
7 Credits. If general business credit carryback is included, check 
NOKO, Gee so ae we Sd? ge on ey aw me Oo. 
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- 4,393. 
9 Health care: individual responsibility (see instructions) 675. 
10 Other taxes ea S25 3,624. 
11 Total tax. Add lines 8, 9, and 10 8,692. 
Payments 
12 Federal income tax withheld and excess social security and tier 1 RRTA 
tax withheld (If changing, see instructions.) . . . 2... . . , 1,059. 
13 Estimated tax payments, including amount applied from prior year’s 
return SOs ce ta ze fee ae ed weeds at ee ae 0. 
14 Earned income credit (EIC) cA ee ae A at af U. 
15 Refundable credits from: | (]Schedule 8812 Form(s) [_]2439 
(4136 (_J8863 [8885 [-] 8962 or 
Clother (specify): 15 0. 0. 0. 
16 Total amount paid with request for extension of time to file, tax paid with original return, and additional 
tax paid after return was filed Bb 8 as ee tg ews re ii He ze. : 16 9,428. 
17__ Total payments. Add lines 12 through 15, column C, and line 16 . 17 10,487. 
Refund or Amount You Owe 
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS. . . . . . 18 0. 
19 Subtract line 18 from line 17 (If less than zero, see instructions.) . iy a 19} - 10,487. 
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference Mt) Seo a? BT | 20 | 
21 If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on this return | 21 | 1,795. 


22 Amount of line 21 you want refunded to you . m8 eh J ets 
23 Amount of line 21 you want applied to your (enter year): estimated tax 





| 22 | 1,795. 


|23 mee ah 
Complete and sign this form on Page 2. 


For Paperwork Reduction Act Notice, see instructions. BAA REV 05/2018 hntutog.ci.sp Form 1040X (Rev. 41-2017) 


Form 1040X (Rev. 1-2017) Page 2 


| Part 1 | Exemptions 


Complete this part only if you are increasing or decreasing the number of exemptions (personal and dependents) claimed on line 6d of 
the return you are amending. 
































A. Original number 
: : : : of exemptions or C. Correct 
See Form 1040 or Form 1040A instructions and Form 1040x instructions. amount reported or} B. Net change number 
as previously or amount 
adjusted 
24 Yourself and spouse. Caution: If someone can claim you as a 
dependent, you can’t claim an exemption for yourself . . . . . . | 24 1 0 1 
25 Your dependent children who lived with you . . . | 25 OF 0 0 
26 Your dependent children who didn’t live with you due to divorces or Separation 26 | 0 0 0 
27 Otherdependents . . . ie Ne oe Be 2T. 0 0 0 
28 = Total number of exemptions. ‘Add lines o4 through 27 weg a ce a 1 128 1 0 1 
29 Multiply the number of exemptions claimed on line 28 by the exemption 
amount shown in the instructions for line 29 for the year you are 
amending. Enter the result here and on line 4 on page 1 of thisform. . | 29 4,050. 0. 4,050. 








30___ List ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, see instructions. 





(d) Check box if qualifying 
child for child tax credit (see 
instructions) 


(a) First name tee namie (b) Dependeni’s social (c) Dependent’s 
security number relationship to you 





WL 











| Part I | Presidential Election Campaign Fund 


Checking below won’t increase your tax or reduce your refund. 
[] Check here if you didn’t previously want $3 to go to the fund, but now do. 


(] Check here if this is a joint return and your spouse did not reviously want $3 to go to the fund, but now does. 
Ga Explanation of changes. In the space provided below, tell us why you are filing Form 1040x. 


» Attach any supporting documents and new or changed forms and schedules. 





























I realized I was improperly charged self-employment tax for 
loan repayment assistance 


Remember to keep a copy of this form for your records. 


Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying 
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer 
(other than taxpayer) is based on all information about which the preparer has any knowledge. 

















Sign Here 
Your signature Date Spouse’s signature. if a joint return, both must sign. Date 
Paid Preparer Use Only 
> Self-Prepared 
Preparer’s signature Date Firm’s name (or yours if self-employed) 
Print/type preparer’s name Firm’s address and ZIP code 
= Check if self-employed 
PTIN 





Phone number EIN 


For forms and publications, visit IRS. gov. REV 06/20/18 Intuitog.ctpsp Form 1040X (Rev. 1-2017) 


Department of the Treasury—Internal Revenue Service (99) 


E 
& 1 04 U.S. Individual Income Tax Return 


For the year Jan. 1~Dec. 31, 2016, or other tax year beginning 
Your first name and initial 


201 6 OMB No. 1545-0074 


, 2016, ending 


IRS Use Only—Do not write or staple in this space, 
See separate instructions. 





Kevin 
If a joint return, spouse’s first name and initial 


Last name Your social security number 
Kiley 
Last name pouse’s social security number 


a= 4 











Home address (number and street). If you have a P.O. box, see instructions. 


Make sure the SSN(s) above 
and on line 6c are correct. 













City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 


Chock here if you, or your spouse if filing 
[ointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 


refund. [_] You [_] spouse 

4 oO Head of household (with qualifying person). (See instructions.) If 
the qualifying person is a child but not your dependent, enter this 
child's name here. > 

5 [] Qualifying widow(er) with dependent child 








Foreign country name Foreign province/state/county Foreign postal code 





1 Ki Single 
2 [I Married filing jointly (even if only one had income) 
3 L] Married filing separately. Enter spouse’s SSN above 


Filing Status 


Check only one 
box. 





and full name here. > 


















. XI y . If someon clai ndent, ot ; Boxes checked 
Exemptions 6a pearing I one can claim you as a dependent, do not check box 6a ais ee eaten 1 
b pouse re ee ‘ e « : . a « F, «8 Se a i A No. of children 
c Dependents: (2) Dependent's (3) Dependent’s (4) v if child under age 17 on 6c who: 
i) Fethene jack tama social security number relationship to you | Wéllfying for child tax crecit elvedwith you = 
{see instructions} * did not live with 





you due to divorce 
or separation 





If more than four 
dependents, see 
instructions and 

check here » [__] 


d_ Total number of exemptions claimed 





{see instructions} 


Dependents on 6c 
not entered above 


Add numbers on 
lines above » 








Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7,534. 
8a Taxable interest. Attach Schedule B if required we | 8a | 
b Tax-exempt interest. Do not include online 8a . 8b pee 
oe 9a Ordinary dividends. Attach Schedule B if required cae 
attach Forms b Qualified dividends 9b mn 
W-2G and 10 Taxable refunds, credits, or ottnete of state es local i income taxes 0. 
1099-R if tax 11. Alimony received . ; | 44 | 
vee 12 Business income or (loss). Attach Schedule C or C-EZ . | 12 | 95 650, 
: 13 Capital gain or (loss). Attach Schedule D if required. if not recived, sfiabk here > oOo | 13 | 
if ae a 14 Other gains or (losses). Attach Form 4797. . . . . . . . | 14 | 
= arenes: 15a IRA distributions 15a b Taxable amount | 15b | 
16a Pensions and annuities “18a b Taxable amount : 16b 
17‘ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
18 = Farmincome or (loss). Attach Schedule F . | 18 | 
19 Unemployment compensation i shy.” veh Sk va. % 
20a _ Social security benefits | 20a b Taxable amount ; | 20b | 
21 Other income. List type and amount Other Income from box 3 of 1099-Misc_ 13,862. 
22 Combine the amounts in the far right column for lines 7 through 21, This is your total income > 47,046. 
: 23 Educator expenses i te 50 es Sir paar 
Adjusted 24 Certain business expenses of reservists, cisterna artists, and a ae 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ ae 
Income 25 Health savings account deduction. Attach Form 8889 i eee os, pes 
26 Moving expenses. Attach Form 3903 : : |2o[ | : 
27 ~—_— Deductible part of self-employment tax. Attach Schedule SE : “ : 
28 — Self-employed SEP, SIMPLE, and qualified plans fal .——s~S ees 
29 = Self-employed health insurance deduction as ; 
30 Penalty on early withdrawal of savings . js | © | % 
31a Alimony paid b Recipient’s SSN > istial| SC 
32  IRAdeduction . Es ee 
33 Student loan interest dad ce [3] ——s2, 500. | are 
34 Tuition and fees. Attach Form 8917. lal " 
35 Domestic production activities deduction, Attach Form 8903 i" ea aa 
36 = Add lines 23 through 35. F 36 4,312. 
37 _ Subtract line 36 from line 22. This is your iradiusietes gross as lncome > 42,734. 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA —AEVoso2e Intuil.cg.clp.sp Form 1040 2016) 


Form 1040 (2016) 


38 
39a 


Tax and 
Credits 
















Standard 40 
Deduction a 
for— 


oe who | 42 
check any 
boxonline | 43 
39a or 39b or | 44 
who can be 
claimedasa | 45 
dependent, 
see 46 


instructions. 47 
I H 

* All others: 48 

Single or 

Married an 49 

separately, 

$6,300 * 50 








Married filing | 51 









jointly or 

Guatiyin 52 
widow(er), 

$12,600 53 
Head of 54 
household, 






55 
56 
57 


Other 58 


59 
Taxes oe 


$9,300 






Payments 









If you have a 











Page 2 
Amount from line 37 (adjusted gross income). . . . . . . . . . . . 1 88 | 42,734. 
Check | [[] You were born before January 2, 1952, C] Bling. Total boxes it 
if L] Spouse was born before January 2, 1952, CO Blind. } checked » 39a 
If your spouse itemizes on a separate return or you were a dual-status alien, check here> 39bL_] 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) 6,300, 
Subtract line 40 from line 38 Bele, 2 wie te im Ge. BAGS Me ay ee Re my, Wer | 41 | 36,434, 
Exemptions. if line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions | 42 | 4,050. 
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- | 43 | 32,384. 
Tax (see instructions). Check if any from: a [[] Form(s) 8814 b [] Form 4972 ¢ [1 | 44 | 4,393. 
Alternative minimum tax (see instructions). Attach Form 6251 | 45 | 
Excess advance premium tax credit repayment. Attach Form 8962 | 46 | 
Add lines 44, 45, and 46 eka ae 4,393. 
Foreign tax credit. Attach Form 1116 if required . 
Credit for child and dependent care expenses. Attach Form 2441 
Education credits from Form 8863, line 19. P 
Retirement savings contributions credit. Attach Form 8880 
Child tax credit. Attach Schedule 8812, if required. 
Residential energy credits. Attach Form 5695 . . . . 
Other credits from Form: a [_] 3800 b [] 8801 ¢ [J 
Add lines 48 through 54, These are your total credits . is te 
Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- 4,393. 





Self-employment tax. Attach Schedule SE or 918), de. So ae 
Unreported social security and Medicare tax from Form: a [[] 4137 b [-] 8919 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
Household employment taxes from Schedule H So) er a 

First-time homebuyer credit repayment. Attach Form 5405 if required 

Health care: individual responsibility (see instructions) Full-year coverage []_ . 
Taxes from: a [_]Forn 8959 b [_]Form8960_ c [] Instructions; enter code(s) 
Add lines 56 through 62. This is your total tax 
Federal income tax withheld from Forms W-2 and 1099 
2016 estimated tax payments and amount applied from 2015 return | 65 | 

















































qualifying 66a Earned income credit (EIC) .No a ee 
child, attach b Nontaxable combat pay election | 66b cae ee eee oy 
Schedule EIC.| 67 — Additional child tax creait. Attach Schedule 8812 A ee 
68 American opportunity credit from Form 8863, line 8 68 es ee pees 
69 Net premium tax credit. Attach Form 8962 . [eo, i w”~—sSY 4 
70 Amount paid with request for extension to file i a 
71 Excess social security and tier 1 RRTA tax withheld 52) ae 
72 — Credit for federal tax on fuels. Attach Form 4136 Ch ire 
73 Credits from Form: a [7] 2499 b [7] Reserved ¢ (] 8885 dL] Cl ee 
74 _ Add lines 64, 65, 66a, and 67 through 73. These are your total payments : 1,059. 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 
76a Amount of line 75 you want refunded to you. if Form 8888 is attached, check here a 
Direct deposit? * b Routing number > c Type: [| Checking [J Savings 
See > d= Account number 
instructions. . ‘ 
77 ___ Amount of line 75 you want applied to your 2017 estimated tax » | 77 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, seeinstructions PF | 7g 7,788. 
You Owe 79 Estimated tax penalty (see instructions) 55k 79 155. ; st NE 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [] Yes. Complete below, No 
; Designee's Phone Personal identification 
Designee oy no. > number {PIN} > 
Si n Under penalties of perjury, | declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
g accurately list all amounts and sources of income | received during the tax year. Deciaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge, 
Here Your signature Date Your occupation Daytime phone number 
ii ? 
roel ai Assembly Member 
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection 
p 'y 
your records PIN, enter it 
: here (see inst. nee 
Paid Print/Type preparer’s name Preparer’s signature Date Shien oO it PTIN 
Prepar er self-employed 
Use Only Firm'sname > Self-Prepared Firm’s EIN > 


Firm's address » 
www.irs.gov/form1040 





Phone no. 
REV 05208 intukcgcasp Form 1040 (2016) 





SCHEDULE C 
(Form 1040) 


Department of the Treasury 

internal Revenue Service (99) 

Name of proprietor 
Kevin Kiley 


A 


c 






_ 


oar WN 


7 


Part Il 


8 
9 


10 
11 


12 
13 


32 


For Paperwork Reduction Act Notice, see the separate instructions. 





Profit or Loss From Business 
(Sole Proprietorship) 








Principal business or profession, including product or service (see instructions) 
Contract Attorney 
Business name. If no separate business name, leave blank. D 





Business address (including suite or room no.) 





City, town or post office, state, and ZIP code 
Accounting method: (1) [x] Cash (2) LJAccrual 





(3) = Other ( (Specify) > 


lf you started or acquired this business during 2016, check here 

Did you make any payments in 2016 that would require you to file Form(s) 1099 tees inetnionone: 
lf “Yes,* did you or will you file required Forms 1099? 
Income 
































> Information about Schedule C and its separate instructions is at www. irs.gov/schedulec. 
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Social security number (SSN) 


B Enter code from instructions 
Pi5/4};Lliljojo 






OMB No, 1545-0074 


2016 


Attachment 
Sequence No. 09 


Employer ID number (EIN), (see instr.) 


. kj]Yes []No 
.- Oo 
[J] Yes [xj No 


[] Yes []No 








Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on aa 

Form W-2 and the “Statutory employee” box on that form was checked . 7 | 1 25,650. 

Returns and allowances . | 2 | 

Subtract line 2 from line 1 3 | 25,650. 

Cost of goods sold (from line 42) 4 | 

Gross profit. Subtract line 4 from line 3 | 5 | 25,650. 

Other income, including federal and state gasoline or fuel tax credit or “tatind bs haraseonal | 6 | 

Gross income. Addlines5and6.. . . ers 2 25,650. 
Expenses. Enter expenses for business t use of your fome only on Tine 30. 

Advertising . SS) eee Office expense (see instructions) 18 

Car and truck expenses (see | 19 ~~ Pension and profit-sharing plans 19 

instructions). 20 ‘Rent or lease (see instructions): Se 

Commissions and fees ae a_ Vehicles, machinery, and equipment | 20a 

Contract labor {see instructions) | 11 aaa b Other business property 20b 

Depletion 12 fF -3 —. | 21 Repairs and maintenance . 21 

Depreciation and section 179 22 Supplies (not included in Part I!) 22 

Sere cecum ee Lo 23 = Taxes and licenses . > | 23 | 

included in Part Ill) (see 

instructions) . i 13 24 ~~‘ Travel, meals, and entertainment: z, 

Employee benefit programs Pee eid a Travel. 24a 

(other than on line 19). 14 b Deductible meals and 

Insurance (other than health) (15| | entertainment (see instructions) 24b 

Interest: 4 25 Utilities : . | 25 

Mortgage (paid to banks, etc.) | 16a 26 Wages (less arslainieet Grecia | 26 | 

Other lieb| ti(‘sSsS@Y Other expenses (from line 48) . 

Legal and protseeione services i ot nee sh Reserved for future use . 27b 

Total expenses before expenses for business use of home. Add lines 8 through 27a... . . . | 28 | 

Tentative profit or (loss). Subtract line 28 from line 7 . Ore, ges ode tn See Cae ea ee | 29 | 25,650. 

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: i 

and () the part of your home used for business: . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 

Net profit or (loss). Subtract line 30 from line 29, a 

* If @ profit, enter on both Form 1049, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 

(If you checked the box on line 1, see instructions), Estates and trusts, enter.on Form 1044, line 3. 25,650. 


* Ifaloss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1044, line 3. 

* If you checked 32b, you must attach Form 6198. Your loss may be limited. 


BAA REV 06/2218 Intuil.cg.clp.sp 


32a [Xx] All investment is at risk. 
32b [_] Some investment is not 
at risk. 


Schedule C (Form 1040) 2016 


Schedule C (Form 1040} 2016 Page 2 
Cost of Goods Sold (see instructions) 





33 Method(s) used to 
































value closing inventory: a [] Cost b [-] Lower of cost or market c [] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If"Yes,” attachexplanation . 2 2. we ee OE] Yes [|] No 
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 
36 Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . 36 
37 Cost of labor. Do not include any amounts paidto yourself. . . . 2. . . . . ee, 37 
88 Materialsandsupplies 2. 2. 2 2... 38 

| 

99° Othencosts: <a! iin 8) og gt ee heeds a Bee HR LO hee date BOS 8 39 
40 Addlines35through39 . 2. 2... 40 
41 Inventory at end of year . 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonline4. . . . . 42 












information on Your Vehicie. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) > 


44 — Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 











a Business b Commuting (see instructions) CI NOE i tn ei Pe cee ech 
45 Was your vehicle available for personal use during off-dutyhours? . . . . . . . . ee [_] Yes [-] No 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . ...., . . . LJ Yes C] No 
47a Do you have evidence to support your deduction? . . . 2... . LJ} Yes [| No 

b_ If “Yes,” is the evidence written? . . [| Yes [|] No 





| Part V | Other Expenses. List below business expenses not included on lines 8-26 or line 30. 





























48 Total other expenses. Enter here and on line 27a 
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SCHEDULE SE 
(Form 1040) 






OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 17 


Self-Employment Tax 


> Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 
> Attach to Form 1040 or Form 1040NR. 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person 
with self-employment income > 


Before you begin: To determine if you must file Schedule SE, see the instructions. 












Department of the Treasury 
Internal Revenue Service (99) 



















Kevin Kiley 


May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 





Did you receive wages or tips in 2016? 





No Yes 












Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed [Yes 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 

Jv 


Are you using one of the optional methods to figure your net 
earnings (see instructions)? 
pe 


Did you receive church employee income (see instructions) | Yes 
reported on Form W-2 of $108.28 or more? 


carat (eee 


You may use Short Schedule SE below 


Was the total of your wages and tips subject to social security 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $118,500? 


le 


Did you receive tips subject to social security or Medicare tax 
that you didn't report to your employer? 


[i 


Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 


You must use Long Schedule SE on page 2 


Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 





















Yes 






















































ta Net farm profit or (loss) from Schedule F, line 34, and farm pears Schedule K-1 (Form 
1065), box 14, codeA. : 

b If you received social security retirement or or disability bette enter the amount of CaneaWation naseie 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 











this line. See instructions for otherincometo report. . . . . . ... Ue, 2 25,650. 
3  Combinelinesta,1b,and2 ... . 3 | 25,650. 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you dona towe seismibioymaiet tax; done 

file this schedule unless you have an amount online tb. . . .. eee Re ee 14 23,688. 





Note. If line 4 is less than $400 due to Conservation Reserve peer payments on line 1b, 
see instructions. 


5 Self-employment tax. If the amount on line 4 is: 
¢ $118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55 
* More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. . 2. . 2... 5 3,624. 
6 Deduction for one-half of self-employment tax. ie ee 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR, line 27 . 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/22/48 Intuit. og.cfp.sp Schedule SE (Form 1040) 2016 















